Abstract Osteochondroma is one of the most common benign tumors of the axial skeleton. Location of a solitary exostosis in the scapula is relatively rare. We report the case of an osteochondroma of the scapula in a 13-year-old boy. Because of the atypical location with nonspecific shoulder pain, the diagnosis is often made late. CT is necessary to determine the correct position of the osteochondroma. Despite the young age of the patient, surgical excision of the exostosis was performed, because of an arising thoracic pressure pain. The outcome was good, the patient noticed disappearance of previous painful symptoms, and a normal profile of the scapula was gained.
Introduction
Osteochondroma, or single exostosis, is one of the most common benign tumors of the axial skeleton. It is a hamartoma that originates from the subperiosteal exuberant cartilage and that, while growing produces bone with characteristics similar to those of the endochondral skeleton [1, 2] . Osteochondroma constitutes 20%-50% of all benign bone tumors and 10%-15% of all bone tumors [3, 4] . It is mainly located at the metaphysis of the long bones (35% of cases affect the knees, while the hips, ribs, spinal column, hands and feet are rarely affected) [5, 6] . Exostosis in the scapula is relatively rare: about 8.5% of cases [2] .
Pain and dysfunction often accompany this anatomic derangement [7] . These lesions are radiopaque and easily identified with computed tomography (CT). Due to their distinct borders, these lesions can easily be followed radiographically with CT as well as plain radiography. CT is characteristics of exostosis, at the inferior angle of the left scapula ( Fig. 1) .
Clinically, the swelling was of round appearance with a diameter of about 4 cm. It was painful when pressed, was linked to the underlying bone structure and was of such a large size as to change the profile of the medial scapula, which was higher than the contralateral one. The articular elasticity of the shoulder was limited to medium stages with antalgic arrest and it was possible, through auscultation and palpation, to hear and feel joint grinding and clicking movements when moving the joint to different positions.
Preventive treatment with antibiotics was undertaken before and after surgery. Surgery was performed under general anaesthesia. The patient was placed in lateral position (Fig. 2) . Through a muscle-sparing rear miniarthrotomy, after isolating the lower part of the scapula, the exostosis, situated in the front of the scapula was first isolated and then resected. Histological examination was carried out by an anatomical pathologist immediately after operation. The examined section showed zonation with a cartilage cap surrouding the periphery, enchondrial calcification, ossification in the middle and fully developed mature trabeculae in the center (Fig. 3) .
During the first medical examination, the day after the surgery, the patient reported the disappearance of the previous painful symptoms, and during the next fifteen days he obtained complete use of the shoulder. In subsequent medical examinations, no pain or reccurrence was noted. A radiographic examination performed after six months showed the absence of reccurrence in the same place (Fig. 4) .
Discussion
Clinical manifestation of osteochondroma in the scapula is strictly correlated to its size and location. It may manifest as a consequence of functional disorders caused by compression or by the impediment of movement of the overlying tendinous structures, which causes friction and subsequently the reactive bursitis that is the basis for the painful symptoms often involved.
Maheshwari et al. [8] described aspecific symptoms in a case of an extraskeletal para-articular osteochondroma of the knee. Inoue et al. [9] described a snapping phenomenon during adduction and internal rotation of the hip in a case of osteochondroma of the proximal femur [9] .
The localization in the higher, lower and along the medial borders of the scapula may appear early, because of the direct contact with the muscular tissue. Regarding the other regions of the scapula, the mass must be of a large size in order to interfere with the muscular and neurovascular structures. Cases in which scapula osteochondroma was accompanied by incomplete paralysis of the frontal compact muscle by compression of the long thoracic have also been described. In most cases though, as in this case, when the formation is of inadequate size, these complications do not occur [10, 11] .
Treatment of scapular exostosis consists of surgical removal, which is useful in eliminating painful symptoms and avoids possible transformation of the neoformation. Early preventive resection is necessary to avoid the risk of transformation of the mass into a malignant chondrosarcoma, which happens in 1% of single formations and more in multiple formations of the hereditary type [12] . The age range in which this condition may occur is from 30 to 40 years [1] .
